A 35 year-old man first noticed an elastic mass like breast tumor in his left chest 17 years ago. It enlarged to the size of a child's head. Computed tomography showed a well-circumscribed mass in the left chest. Lumpectomy was performed. The mass was located under the thin major pectoralis muscle, covered with a white fibrous capsule. The specimen weighed 1360 g and measured 18 × 14 × 8 cm. Histological examination revealed a cavernous hemangioma. To the best of our knowledge, this is the first reported case of a chest hemangioma arising from connective tissue and located under the major pectoralis muscle.
IntroductIon
C avernous hemangiomas of the chest are rarely described. They do not usually grow except to keep pace with normal body growth. We report a case of a huge, cavernous hemangioma in the chest, arising from connective tissue beneath the major pectoralis muscle, that had enlarged over seventeen years.
case
A 35 year-old man suffered from a huge left chest mass like breast tumor. He noticed it seventeen years ago, and it had enlarged gradually to the size of a child's head. He did not complain of pain or dysfunction of the upper limb. He consulted a university hospital and underwent a sample biopsy, which revealed a cavernous hemangioma. He was referred to our hospital for surgical resection. He had no history of trauma or injury.
On physical examination, the mass had a smooth surface and was elastic and soft, the size of a child's head located in the left chest. Striae cutis were seen in the overlying skin (Fig. 1) . The tumor was movable and was not fixed to the chest. Computed tomography (CT) showed a huge tumor in the left chest measuring of 17 cm in diameter. The surface was smooth and well-circumscribed. The major pectoralis muscle was expanded over the tumor. Microcalcification, suggesting a phlebolith, was seen in the mass. Feeding arteries were not identified. The mass was little enhanced at the early phase and weakly enhanced at the late phase ( Fig. 2) . Gadolinium-enhancement magnetic resonance imaging (MRI) showed heterogeneous and weak enhancement.
Resection surgery was performed under general anesthesia. An oblique, spindle-shape skin incision was applied on the left chest. The mass was located under the expanded thin major pectoralis muscle and was covered with a white fibrous capsule (Fig. 3) . The surrounding connective tissue was crude, and the tumor was easily resected by sharp and blunt dissection. The feeding arteries were small branches of the lateral thoracic artery. The excised specimen weighed 1360g and measured 18 × 14 × 8 cm. The cut surface of the specimen was darkbrown and solid. Histological examination revealed a cavernous hemangioma (Fig. 4) . The postoperative course was uneventful, and there was no disturbance of the left upper limb. He was discharged on post-operative day 7 in good condition.
Huge Hemangioma of the Chest dIscussIon Cavernous hemangiomas of the chest are uncommon, benign tumors, and especially, noncutaneous cavernous hemangiomas are rare. 1, 2) Differential diagnosis of the chest wall includes lipoma, schwannoma, neurofibroma, which are relatively common.
Cavernous hemangiomas typically appear at birth or before the age of 30 years, but do not usually grow except to keep pace with normal body growth. 3) In this case, the tumor had grown to the size of a child's head over a seventeen-year period.
Cavernous hemangiomas generally show distinct enhancement in contrast CT and MRI1, however, some hemangiomas do not. 4) According to a search of PubMed, three cases of chest cavernous hemangiomas as large as 10 cm or larger in diameter have been reported. In one case, contrast CT showed weak and heterogeneous enhancement. 3) In another case, contrast MRI showed slow and continuous enhancement in the peripheral portion. 5) In another case, an angiogram could identify feeder vessels. 6) In our case, contrast CT and MRI showed weak and heterogeneous enhancement, but feeding vessels could not be identified ( Table 1) . Fig. 1 Macroscopic view of the mass: The left chest tumor was enlarged to the size of a child head. Striae cutis were seen in the overlying skin. The scar was due to the previous incisional biopsy. Although chest cavernous hemangiomas in the mammary gland 5) and subcutaneous tissue 7, 8) have been reported, there was no reported case of hemangioma arising from connective tissue under the major pectoralis muscle. This case is the first reported case. In the three reported cases of huge chest cavernous hemangiomas, a skin change simulating an inflammatory carcinoma appeared in one case. 6) In the other three cases, including our case, there was no change of the overlying skin. Three cases including ours had no involvement of the ribs or deeper structure, but one case involved ribs and intercostal muscle and radical resection was performed ( Table 1) . 3) Although chest cavernous hemangiomas are benign, complete resection is recommended to exclude the possibility of underlying angiosarcoma. 3) conclusIons Huge chest cavernous hemangiomas may not show a distinct enhancement in contrast CT or MRI differently from other typical cavernous hemangiomas. Although chest cavernous hemangiomas in the mammary gland and subcutaneous tissue have been reported, our case is the first reported case of cavernous hemangioma arising from connective tissue under the major pectoralis muscle.
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